BLUL) 1. PLAcE OF DEATH : 2, USUAL RESIDENCE (Whare dacested livad, If insfitution; Residence before admission) 


Sh Te a. STATE b, COUNTY 
a = ? 
gSus __ Charles 5 MARYLAND Maryland Charles 
BLet b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporeta limits, wrila RURAL and give nearest town) 
4 a 5 3 wrile RURAL and givs naarest town) ( R 2 ) 
é 
of >v LaPlata, Md. entsville, Md. _ Lass! 
a ’ - 
wes é d, NAME OF HOSPITAL OR’ "INSTITUTION {if not in hospilel, give street eddress) d. STREET eM é) - 7 . 1S RESIDENCE 
‘a ORLA FARM? 
(es Physician! Ss 3 Memorial Hospital ves J No[] 
ls = aS a a are = - —— ann ae 
‘3. NAME OF “First Middle | 4. DATE Month Year 


DECEASED OF 
Tips con ade | 1 18 


“— —_ S' EY LEROY BARBE —- x 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [4] | 8 DATE OF BIRTH IF UNDER 1 YEAR 


male Oct. 14,1965 Mente Dav 


19 66 


IF UNDER 24 HRS. 


9. AGE {in years 
fast birthday) 


Hours Min. 


negro 


£ 
‘S 
a wipowen [_] Divorced [_] yes. 
2 ‘a SUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 2 juring most of working lifs, avan if ralired) U S A 
- Infant Marbury , Maryland S.A. 
: ‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME by. 
2 | ___—sSunny. Price Evelyn Barber 

Rs WAS Es ie IN Us - ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘en bs — | 

‘as, no, of unkown) | (Ifyasgiveweror dates of servica) 
No None Evelyn Barber-M other-Dentsville, Md. 
18. CAUSE OF DEATH [Enier only one couse per line for (a), (6), end (e).] ST th Fob: 7: “| INTERVAL BETWEEN 


-transit permit. 


en PEATIMMEDIATE CAUSE _BydroycephelAs Pneumonitis due to aspiration of or ee 
76 outro Old /vvobobd s/t /dddal/ Mbbddd food due to 


te should be executed within 24 hours after death. If an’ 
tificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the. 


4 should be forwarded to the Chief Medical Examiner’s Office elong with form PM3. Page 5 may be 


Conditions, if an hich 
give neo immediat cae | Sone ormation of brain 
(2), stating tha underlying ,_ (megalocephaly with microgyria) 


causa las, 


be used as a buri 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours efter 


21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection [ri: Inquiry C1. and in my opinion 
Suicide liad! Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


death resulted frory: 


= Zz PART Il. OTHER SIGNIFICANT : Shae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iis)| 19. WAS AUTOPSY 
5 2 a3. wa PERFORMED? 
8 4 
2 JAN "Old thrombosis of dural sinuses" _ ves &} No [] 
| ~~} B 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enlar nalure of injury In Part | or Part Il of item 1B.) _ a.  — 
R f | PRIMARY [1 or CONTRIBUTING 
Ed B | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) ——~~=*( Stet) 

5 Hour ¢.m. While __Not While Haste atiren loth ee, Bidy bial 

2 a 1 jet work [_] at work [_] 
iz) 
v 


tural causes indy Accident 


| 


ACTUAL 
oan ma.p, ASSISTANT MEDICAL EXAMINER [X] DATE SIGNED 
of 2) | eegaervens j 4 DEPUTY MEDICAL EXAMINER [-] f- 19266 
® NAME (Typ) ‘Rudiger Breitenecker, M.D. Addross {Sireal, elty, town, or county) J c. 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 


Bua” | 1/21/1966 | Sacred Heart Cemetery La Plata , Maryland 


R 23, FUNERAL DIRECTOR ADDRESS 


TO FUNERAL DIRECTOR: Page 3 shoul: 


TO DEPU 
please e: 


24a, REC’D BY REGISTRAR 


JAN 24 1966 


24b, REGISTRAR'S SIGNATURE 


Fes ae <9 


VS. AISME 


snyer Arehart Funeral Home,Inc.-La Plata,Md. 


 — / 8G 


< 


ese remove carbon papers. Pages 1 and 2 
, and in any event, within 72 hours after death. 


transit permit. Then 
, cremation, or removal 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 


TO FUNERAL DIRECTOR: 


VR ARS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAG Te 
00623 CERTIFICATE OF DEATH Re 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 


a. COUNTY TAT! -: b. COUNTY | 
Charles RRTLAD oe Msi a St. Lucie 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TO! ‘outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


La Plata Fort Pierce , 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Lat eal 3 
Physicans Memorial Hospital 1928 Eucalytus Street ves L]_No 


3. NAME OF First Middle Last 4. DATE Month Day Year 
qypeorprint) ==CAROL KROLL PAL Of STEM LA Dear Qu 2h 1366 
ars 


5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 3. ARE (in years IrSnER ae TEIN ne 
jon le 
+ a bla | | 


} White WIDOWED ovoreeot]| Dec. 7, 1892 
oreion 12. CITIZEN OF WHAT 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY . tk 01 x 
U.S. Commerace Pept./ Illinois U.S.A. 


Supervi sor-Retired 
13. Fi IER’S NAME 14. MOTHER’S MAIDEN NAME 


William Kroll Minnie Kroll 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITY NO. . INFORMANT Addrgs 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ae ort Tobacco ’ 


No 313-18-1584 Mr. Gerald E. Foreman-Son Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] W/ TEEN RTHCAT 
PART 1. DEATH WAS CAUSED BY: x VA 
= =) | yy IMMEDIATE CAUSE (2). Chae Bel acto bs aye =. Liga 
3a 1X DUE TO 
Conditions, If any, which ©) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


FS PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. eA 
= _ 

é ves} No] 
£ 

i= j 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEAT! 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 

eS Hour a.m. factory, street, office bidg., etc.) 

fal 4 while Not While 

= p.m. 19 at work at work | 


to_Z- 2F7 19 that (I) (we) last 
, from the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the deceased from__/2 — 77, 19. 
saw the deceased alive on__ /7/—_ “2-19 and that death occurred ai 


22a. SIGNATURE - DATE SIGNED 
be TAFF 
¢ ——— mo. BAYS NS fects. Oise O7-2FS eo 
22c. PHYSICIAN'S 22d. ApERESS, 
NamEcye F.MA/Johnson , M.D. a Plata , Maryland 
23a. BURIAL, CREMATION,| 23b., DATE THEBEOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Baw AL Srectty | 2/3 “4 1 066 Kankakee Mem. Carden Kankakee , Illinois 


24. FUNERAL DIRECTOR ADDRESS 
Arehart Funeral Home,Inc,-La Plata,Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH tt 


\. PLACE OF D: 


iG 


b. city sai Bl lit outside ‘corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOW! 


2. USUAL RESIDENCE (Whare aeteeen livad, W institution: Rasidanca befora admission) 


maxnyianD | a. STATE A 4 d b, COUNTY " CORR if Hy i 


{If outside corporate limits, write RURAL and give AR jown) 


= 


fo leans 


TION {if not in hospital, give street ae 
" WY. ws Z CSfP/ 4A 


6. ME ae RACE] 7, MARRIED 


cob bP A ATA 24 = | 


2. 1S RESIDENCE 
ON A FARM? 
ie yes [-] NO > [ 


Middle Last 4, DATE Month Day ~ Year 


Gta lig Brown tm TA 


NEVER MARRIED DATE OF BIRTH IF UNDER 1 YEAR 


“Months | Days 


ent, within 72 hours after d 


@ carbon papers. Pages 1 and 2 should 


ifthday) 
DIVORCED [ ee yn. 
0b. KIND OF BUSINESS OR OE Ti. BIRTHPLACE RAPA ‘Sialgibortarelaw country) 12. ‘CITIZEN OF WHAT COUNTRY? 


ECvUEnTIOW Corsmwertsy @eoreip HSA 


Wa, ame 19 me 
done ctl of bay: ame ven if ratired) 
13. FATHER’S NAME 


ION As Hy of work 


ificate be executed ri 24 hours after 


sician and completely filled in by the funeral 


V4, MOTHER’ 


LEAAH pp. PARK a 


16. SOCIAL SECURITY NO.| 17, ineCoale 


GS=2OG SE MSS AMMA ABE owl LAPLATAANG.. 


CHE es IN U.S, ARMED FORCES? 
(Yes, Ro, oF wu ee" 


LAM dates ol service) 


‘TEnter: AMY — fone caus 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


La ais OF DEAT. 


r line for (a), a 


ician. 


Conditions, if any, which 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee A | GHRS. 


end {c 


6 pateadebic. Pieabetual Me lltcticrrn \f 7] mos. 


gava rise to immediate couse 
(a), stating the underlying 


PART Il. OTHER SIGNIFICANT CONDITIONS 


S 


2De. ACCIDENT WAS UNDERLYING (J | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


19. WAS AUTOPS 
PERFORMED? 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the attending 
jept. of Health prior to burial, cremation, or removal, and} 


attended the d, 
: 5 ‘a 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending phys' 


KE 


s 


YES No [] 
2b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Part | or Part Il of item 18.) Min... 
2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 201. (City or town) ; (County) (State) 
Not Whila | lactory, street, oflice bldg., atc.) | 

at work | 


ceased from. LI UG..2.4..... 964, tox G suey IQ that (1) (we) last 
6. . and that death occurred a ih from thet causes and on the date stated above. 


FF BY Hone 
ATTENDING STAI NI 
m.o._| PHYS. Tor [] pHs. [] / ie / ibe é 


"27d. ADDRESS 


2A CA3-TAL 


23>. DATE THEREOF 


223-66 


24 FUNERAL DIRECTOR'S SIGNATURE 


wai APLATA Md: 


230. BURIAL, CREMATION, 
‘O" & 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State D. 


death. Page 


TO FUNERAL 


TO HOSPITA 


23d. LOCATION (City, town or county) Cary 


Covi eTew (Lec ROA 


25a. REC'D BY REGISTRAR | 2Sb. aw SIGNATURE 


AN DB 4 


. NAME OF Fala “OR CREMATORY = 


wESr Ve We 


essary, 
‘uneral 


@ 
M8. Page 5 may be 


, 2, and 3 


ft 


the State Department 
in 72 hours after death. 


in pencil in Item 18. Give Pages 1 


INER: This certificate should be executed within 24 hours after death. If any delay 
the Chief Medical Examiner's Office along with 


he certificate, writing the word “pending” 


director. Page 4 should be forwarded to 


retained for your files. 
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TO DEPUTY MED! 


s 
> 
<3 
§ 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00625 MEDICAL E) aa ee GATE OF DEATH NBG615 


PLACE OF DEATH 2. uae WESIOENCE (Where deceased lived, If institution: Residence before simisny 
a. COUNTY ATE b. COUNTY 
CHARLES MARYLAND lew Jersey 


b. CITY OR TOWN (if outside corporate ilmits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL and glva naarast town) 


La Plata —T Irvington ie 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street eddress) || d. STREET ADDRESS 8. Reta 
Physicians Memorial Hospital 11 Sherman Place ves] nol) 


. ghee First Middle Last 4. DATE Month Day Yeer 7, 
(ype oF print) JOHN CATALDO DEATH i 17 _1965- 


SEX 6. COLOR OR RACE | 7, MARRIED [Sq] NEVER MARRIEO[-]| © OATE OF BIRTH 3. AGE Era TFUNDER 1 YEAR FUNDER 24 FS 
mnths: Is ms in. 
Male White wioweD [J pivorced [] | /— 25 —/7 10 b : 4 | 


10a. USUAL OCCUPATION (Give kind of workdona| 10b. KiNO OF BUSINESS OR 11. "T Fa, (State or foraign roe 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


te Pelee U.S.A, 
13. sete es 5 v vind " = 


a Site 
15. WAS DECEASEO EVER INU.S.ARMED FORCES? { 16. SOCIALSECURITYNO. | 17. are Address 


(Yes, no, or unkown) — 
we (4Tadde = A a 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).3 INTERVAL BETWEEN 


; : en ae, ONSET AND DEATH 
LS a8 RL Multiple traumatic injuries 


vf DUE TO 
Conditions, If dny, which ) 
gave rise to Immediete 
causa (a), steting the DUE TO 
underlying cause last. (c) 


PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THETERMINAL DISEASE CONDITION GIVEN INPART Ta) 19. WASIAUTOR EY 


yes Fx) No [] 
Pra fy or CONTRIBUTING o (ABD POSUERE BURG RHUrR Fer "sea ad eodh td away SUT Highway and 


ran_into Light pole 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURR' 20e. PLACE OF INJURY (Hom rm,| 20f. (City or town) (County) (State) 
factory, street, office bl tc.) 


jour &.m. 
Bi01 nem 1-17 19 65 | tae atnen” Bridge CHARLES 
21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection [_], Inquiry [_}, and in my opinion 


death resulted from: ee (J, Accident [X], Suicide [_], Homicide [_], Undetermined manner [_] 


MY PA CHIEF MEDICAL EXAMINER [X] 
ACTUAL Y f 
SIGNATUR' Mp, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 


rae DEPUTY MEDICAL EXAMINER [_] 1217866 
NAME (Type) RUSSELL S', FISHER, M.D. Address (Street, clty, town, or county) as a 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


Z REMOVAL (Sepeitn ry Hel Me, ae AsPL WeAy Ge VIP 
LDIRECTOR, 77 AODRERS 25a. REC'O BY REGISTRAR | 25D. RECISTRAN'S STGNATI 
edmahe ict Lehaoty Lhe | sin 19 1958) f° das eat 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH 
( ob20 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
Charles ARMERRD Maryland Charles 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 
La Plata Wel 
Gd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


Physicans Memorial Hospital 


neral 
<. 


AS. 
@. TS RESIDENCE 
ON'A FARM? 
ves[A nol] 


i 
wR 


it, within 72 hours after deéth. 


3. NAME OF First Middle Last 4. DATE Month Day Year 
Z DECEASED ial r OF 7 
(Type or print) Ws DEATH c. ww CG 
5. SEX 8. COLOR OR RACE | 7! MaRRiED [] NEVER MARRIED [-] 9. AGE (In. years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


last birthday) \Months | Days 


Hours Min. 


iN i) wipoweD [X] DIVORCED {"] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


8. DATE OF(BIRVH 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


hen please remove carbon papers. Pages 1 ant 


Farmer Farming Charles County, Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Croft Fannie B. Davis 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, 
(Yes, no, or unkown) | (If yes give war or dates of service) 


O 213-16-24.95) 


| 18. CAUSE OF DEATH [Enter only one cause per ek (a), (b), and (c).] INTERVAL BETWEEN 


17. INFORMANT Address 


Mr, Wilson Croft -Son-LaPla 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: sg 


, cremation, or removal, and in any even 


quires that the dea (te ate be executed within fi hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


= 
E 
a. 
= 
sg & IMMEDIATE CAUSE (2) et = 
3 BS ) { X DUE To ) 
Boss Conditions, ff ny, which 0) ' 
oe gave rise to Immediate 
B= Pd cause (a), stating the DUE T0 4 \ 
Hs oe underlying cause last. (c) ~ A : 
= £252 & | PARTI. OTHER SIGHJEICANT CONDITIONS CONTRIBUTING TO DEATH BIT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPARTi(@) 19. WAS AUTOPSY 
o ox es 
E5525 3 We ves} no [7 
Fe sus zl? . % 
#5 52= © |= | 20a, accent wa GNDERCYING | a8 DESCREE HOW INJURY DCGURRED. (Enter nature of Injury In Pert | or Part 11 of Item 18.) 
By ae 
2s ofe ° a 
25a 
2.288 | 20c. TIME OF INJURY Month, Bay, Year | 20d. INJURY OCCURRED ) 208, PLACE DF INJURY (Home, farm, (hy or town) ‘(ounty) (State) 
aeTSa = Hour a.m. While Not While factory, street, office bldg., etc.) 
ey 32 = p.m. at work L_] at work 
Se "zs 196 that (1) (we) last 
ES 25 and that death occurred at{b- , from the causes and on the date stated above. 
oe: 2 BaF : | *; Ta 806 
S32 ATTENDING MED. STAFF 
SSSe2 | M.D._ PHYS. pirector (1 Pays. C} ui dik 
Zeac5 22d, ADDRESS 
5- 852 bts Wah 
ge. Bbs : 
EerLS 23a. BURIAL, CREMATIDN,| 296, ‘DATE THEREOE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a ec! * . 
e ba BONAR preci 1/11/1966 Methodist Cemetery Dentsville,Md. 
, 24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
g. K Apeh 
was | Arehart Funeral Home,Inc,-La Plata_, M wAN 14 {966 £ Ccanbay Gens A, 
Vv 


p 


FOR STAT! 
HEALTH 


3 to the funeral 


fice along with form PM3. Page 5 may be 
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TO DEPUTY . This cert 


e State Department 


it. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


i 


in pencil in Item 18. Give Pages 1, 2, and 


Chief Medica! Examiner's 0 


word “pend 
4 should be forwarded to the 


lease execute the certificate, writing the 
retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


director. Page 


p 


VR ASME 
3500 4-64 


she 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O71 Ys 


ted 


7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


U<198 


1. PLACE OF DEATH 
a. COUNTY 


tc HAS 


MARYLAND 


2. USUAL RESIDENC| 
a. STATE 


fhere deceased lived, If institution: Ri ¢ before admlsston) 
b. COUNTY ZZ ee 


IN (If outside cor; peas Itmits, 
ind give nearest town) 


¢. LENGTH OF STAY IN 1b 


. CITY OR TOWN (If outs}d9 corporate limits, write RURAL and give near ae 


tipe Bheg— 6 


SPITAL OR INSTITUTION (If not In hospital, give street address) 


d. STREET ADDRESS a 2B rene 
IN A FARM 


veel No al 


3. NAME OF 
DECEASED 


(Type or print) 


CO NR 


Mace 


DAV? 


WAV? S- 


4. DATE 
OF 
ist 


Month 


J) web 


5. SEX 6. COLOR OR ai 


i 


WIDOWED ["] 


7. MARRIED Henk RIED [_] 
pivorceD [] 


l oD OF BIRTH 


X-l¢o 


E a ti IF UNDER 1 YEAR |IF UNOER 24 HRS. 
last bl nee Months | Days | Hours | Min. 


Oa. USUAL OCCUPATION (G, 


‘kind of work done 
during of w 


Ing if even If retired) 


DAA. 


10b. Ry ae "Cee ot) ae 


ee 


11, Z el: tate or ‘Dc = Sone 12. CITIZEN OF WHAT 
OUNTR' 


A. 
fe lidel. ke 


ae MAIDEN oe 


13. FATHER'S QAM! 
15. WAS DECEASED EVER INU-S. ARMED FORCES? 
(Yes, no, wn) obo: Seaag oS 


lo Sot woe 


Peg x ay 


cma $4 | Beg 
ee Helis Dae, (3 Oe fir 


18. CAUSE OF DEATH [Enter only one cause per 1g-le- 
PART |, DEATH WAS CAUSED BY: 
uf / IMMEDIATE CAUSE (a). = 


DUE TO 


Conditions, If any, which ) 


jiven Oten 


BS yale 


gave rise to Immediate 


cause (a), gieitist the DUE TO 


DISEASE CO) 


a ae 


[FL T 1(a) “Tid. WAS AUTOPSY 


PERFORMED? 


yes[] No 


EXTERNAL CAUSE WAS 
PRIMARY. or CONTRIBUTING [) 
CAUSE OF DEATH. 


forte HOW INJURY sccunaet (ae 


nature of Injury In ce Tor £ TT of tem 18.) 


20c. TIME OF INJURY Month, Day/Year 
Hour a.m, While 
Bue at work[_] 


21. | certify that 1 took a f the 
death resulted from: ee 


ost While 
at work 1 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


remai scribed above, held an Autopsy [_], 
Accident [_], Suicide [_], Homicide [_], 


20f. (City or town) (County) (State) 


factory, street, officebldg., etc.) 


Inspection 


and In my optnion 
Undetermined manner [_] 


ACTUAL 
SIGNATUR' 


EXAMINER'S 
NAME (Type) 


CHIEF MEDICAL EXAMINER 
Map, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGRED 
UTY MEDICAL EXAMINER [>}-——~—— 


eg 


pss (Sfreet, city, town, or county) iy A Z Z 7 me #- 


Fi y aE 17, NAME OG} 


id. LOCATION (City, town or county) (State) 


Wish 
Dobkasen Fonern| Heme 


pare FE 


. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
feboutss ay peLionbs | 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
— 
00628 _CERTIFICATE OF DEATH “y 
& T SE Io2 DEATH - = > ~*~; 2. USUAL RESIDENCE (Where decoased lived, If institution: Re: 
> STATE b, COUNTY 
F Charles Manyianp || Maryland Charles 
2 b. CITY OR TOWN {if outside corporete limits, | c, LENGTH OF STAY IN Ib | c, CITY OR TOWN (Il outside corporeie limits, write RURAL end give nesrest town) 
= write RURAL end give nearest town) | 
a La Plata | La Plata (Rural) O& 
£ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || od. STREET ADDRESS ") e. 1S RESIDENCE 
d i9 . 5 § || ON A FARM? 
e 62. Physicans Memorial Hospital || Star Route 2 ves (] NOKK 
3. NAME OF — First Middle Lest 4. DATE es Dey Yer, 
DECEASED OF G 
Hype opi ROBERT E. _ DAVIS | BERTH es, BS. 
5S. SEX "|. COLOR OR RACE/7. MARRIED DICNever MARRIED [-] | 8. DATE OF BIRTH 9. AGE fe years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White | 
10a. USUAL OCCUPATION (Give kind of wo 
done during most of worng) life, even if retired) 


ment Operator-Md,St. Roads / Grayton , Md, | U.S.A. 


14. MOTHER'S MAIDEN NAME 


wiowin[] _vivorcto[] | October | Wy 1901. Gi jaa py 


IDb, KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. TIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


H, Davis Jenes M. Henderson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|_ 97 7. Pore ( son Address 


Mong ‘or unkown} ee pete g- 2897 Mr. LeRoy Davi s-Nan jemoy . Maryland 


18. CAUSE OF DEATH [Enter only one couse por li iO (b}. © 5) 5] 7 INTERVAL BETWEEN 


rh Coe EE, WA Ot. Lv spa \PPFL es 


a. NR Cade Vis PA AL Disasse ) V6 
Seema tns Coy Alt Seu — Y 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours atter death. 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


se 
(e}, steting the underlying 
couse lest. == 


tl z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Al 
< 2 PERFORMED?, 
oO 6) 3 yes [] NO 
id © [20e, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INIURY OCCURED, [Enter nature of injury in Pert | or Pert Il of item 1B.) 5 
ia} # | OR CONTRIBUTING [] CAUSE OF DEATH 
bo & | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
= a — = ™ — = se — —_ 
co) 3 | 20c. TIME OF INJURY “Month, Dey. Yeer | 2Dd, INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, lerm, | 2Df. (City or town) (County) Grete) 
& B hour cane While __Not While | tectory, street, olfice bid c.| 
a = pm, rT) Jet work et work | 
z 
mt 2. I certify that (I 4 sesensaseereatseccersney T9.cceey that (1) (we) last 
Ls M, from DR bcansees sinifea) ite: aehe sakageeh he 


saw the deceased7s 
226. re 


t gee atten ed from... og Ce 

WS fand that death occurred jal 

; ATTENDING STAFF oa SIGNED 
ete PHYS. [A binecror OU PHYS, oO 2/i/1 968 


“\\22d. ADDRESS 


e DLDELER IL Da Plata_, Maryland. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR “CREMATORY | 23d. LOCATION (City, town or county) - {Stete) 


22c, PHYSICK ue 
NAME ‘Tye 


— 


230. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


To HOSPITA MR 
death. Page 4% 


SN ‘Birial” 2/2/1966 | Nanjemoy Baptist Cemetery Nan jemoy , Maryland 
VR AIS (4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS roe D ea) Be 2Sb. SIGNATURE 
iPore Arehart Funeral Home ,Inc. -la_ Plata ,Md. |oate sai me Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00623 CERTIFICATE OF DEATH 


- PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY a 
Charles MARYLAND Maryland Charles 


b. CITY OR aaa (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR ai (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Ma 6-Hours Rison Of / 
d. NAME OF HDSPITAL DR INSTITUTIDN (if not in hospital, give street address) |) d. STREET ADDRESS 6. 1S RESIDENCE 


Physicians Memorial LaPlata Md. eae 


3. NAME OF First Middle Last a DATE Month Day ‘Year 
(ype or print) RUGOLph Diggs beats 1-20-66 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH @._ AGE (In years [iF UNDER 1 YEAR|IF UNDER 24 HRS. 
LED, [NEVE MARGIE =20=-208 last birthday) (Months | Days | Hours | Min. 
Male Negro wiboweD [} DIVORCED [] | 


YTS. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OE BUSINESS DR | YL. BIRTHPLACE (County & na foreign country) | 12. A OF WHAT 


during most of workin, fe, even If retired) 
etired-US, Govt. kk eis" 


13. FATHER’S NAME 14, MDTHER'S MAIDEN NAME 
Park Diggs Rachel Jordan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


No No, oF unkown) ea allel 4 a) fi 8 g] Rachel Diggs-Sister »Rison Ma. 


9 CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN 
J i aa ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
o/__MIMEDIATE CAUSE ‘@_Gastro-enteritis eute Days — 
C7 DUE TO 


Conditions, If any, which ©) Viral Infection | 7-Days 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED 1D THE TERMINAL DISEASE CDNDITIDN GIVEN INPART l(a) |19. ee aa 


Malnttrition ves Eno ft) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 


21. { certify that (I) (this hospital) attended the deceased from. , 19. , to. , 19___., that (i) (we) last 


saw the deceased ali 1-20-66 19 and that death occurred at_ZP_M, from the causes and on the date stated above, 
22b. DATE SIGNED 


ATTENDING MED. STAFF | 204s 
Pays. 3 _Director [] prys. (1) 1-21~66 
PHYSICIAN’S | 22d. ADDRESS 


NAME 
| S8hnes B.Andrews MD Indian Head Ma. 
23a. GURIALY URAL YeREMaTiON, 23b, DATE TH a, 23c. ,NAME OF CEMETERY OR wea), 23d. ATION , town or county), tate) 
a0 Seay (Specify) ie ) /, / j hh arid, 
24. FUNERAL DIRECTDR ADDRESS. 25a. REC'D BY REGISTRAR| 25d. REGISTRAR’S SIGNATURE 


are ~ Lala / Leo 2b ava” |SAN 26 1966 | {Ol mrlay Nudge 


oN 
Qa 


MEDICAL CERTIFICATION 
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ted within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be, 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


the funera? 
Pasta land 2 
fef dea 


pletely filled in b’ 
carban papers. 
and in any event, within 72 haurs a 


lease remave 


cian 
i 


physi 
en 


the stealing. 
crematian, ar remava 


L-transit permit. 


e 3 shauld be detached for use as the bu 


shauld be fied with the State Dept. af Health prior to burial, 


directar, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT . Address (2 4, Tf) Ad, 
(Yes, no, or ynknown) [(If yes give war or dates of ail ge B75 Wis a amg ny B VAN 7 OWN, 
Va $1707-63, ho JO ff . LMP mM 
) 


00620 CERTIFICATE OF DEATH Ate 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian} 
a. COUNTY 0. STATE b. COUNTY 
Charles MARYLAND. Maryland 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
write RURAL ond give neorest town) * 
Bryantown Bryantown OF 


d. STREET ADDRESS 


|. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street odd e ] 
d (If not in hospitol, give street oddress) Bh eles 


Me YANOT OWI) ws ba v0 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED — OF 
{Type ar print) George M Faucett DEATH Jan. 3 166 
S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED ea 8, DATE OF BIRTH 9. AGE (is years |_IFUNDER] YEAR [IF UNDER 24 HRS. 
ia last birthday) Manths | Days Min 
Male Caucasian WIDOWED @ pivorceD [] 8 Oct. 1882 83 Ys. 
Wo. USUAL OCCUPATION (Give kind af work done J0b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
durjag most af working life, even if retired) 7 INDUSTRY ig a bn 2p es 2 7 COUNTRY ? 
BETA ClorH iV | CLOT AL Wm  VAVeEBSON, ANVIVE 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
—— 


CHW SAVCETT OO Eruty williams 


1B. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) Coronary 

Ao] DUE TO 

ponitionsjifony which gaye o)_Seme Hypertension Past 3 weeks 

rise to immediote cause (a), DUE TO 

stoting the underlying couse 


ost. g 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. ee 
ra oe ? 
3 ves[] No fy] 
3 | 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
6¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Nat While foctory, street, affice bldg., etc.) 

at work ot work 


21. \ certify that (I) (this hospitol) attended the deceased from_19 Jan, _, 19_63., to.3_ Jat.—__., 19.66, that (I) (we) last 
saw the deceased alive an__31 Dec, __19.65_, and that death accurred at , fram causes and on the date stated abave. 
2%. DATE SIGNED. 
0. 
AD: 00, HE How OE OD] Jan. 1966 
22d. ADDRESS 
La Plata, Maryland 


Ba. a POEM: 23b. DATE THEREOF 23c. NAME OF Sen ‘OR CREMATORY 23d. LOCATION (City ar Town)(__, yi) py) (Sate) 
7 REMOVAL (Speci / - nts 
BURIAL. | /-6-6L MARY IS RYAUTDY ! 
} 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


) ow AN 7 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION DF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00637 CERTIFICATE OF DEATH es 


i. PLACE DE DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before alimission) 
a. COUN a, STATE b. COUNTY 

ele MARYLAND D. GALES 

b. Cr R IN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY QR TOWN (If outside corporate limits, write RURAL end give nearest town) 

write RURAL glya nearest town) i 3 
: Ly ts 5 RVG HesVizLe OR} 
NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street = d. STREET ADDRESS £5 Pee 
) Shy, = H 
; sicibor Wemoein| pose - Yeghe m4 


» NAME \ 
yeh First x ol Last is DATE Month Day Year 
, 


| \ ~ DF 
(Type or print) fe lark Be A Nv q * P 
» SEX 6. COLOR OR RACE | 7, MaRRIED PX] NEVER marriep [_] | 8 DATE UF BIRTH 9. AGE ( ars [IF UNDER 1 YEAR|IF UNDER 26 
3 ; ‘ Y) [Months | Di Hi Min. 
VLE CAU WIDOWED [7] Divorced [} Cc A 26 159; Pa jon "| ays | Hours l in 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. Hee ES OR 11. BIRTHPLACE (County & State, or soreign country) | 12. a 


TIZEN OF WHAT 
during most of working life, even if retired) D OUNTRY? 
Seif R MB UN i fame Glas Soe nce t 2. A 
Edwin Cougtwey thevime, Gillepsie 


4 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


a (If yes give war or dates of service) 18-1: a3b8 Nas. Ty cE &cod J hesville . Md 


18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ( S ONSET AND DEATH 
,, IMMEDIATE CAUSE (a), 


te 


24 hours’ after death, 


) aa 
within 


lease remove carbon papers. Pages 1 a 


ficate be =) 


Then 
, cremation, or removal, and in any event, within 72 hours after di 


yo 


-transit permit. 


DUE TO 


Cenditions, If any, which ) { dons 
gave rise to immediate 
cause (a), stating the ( DUE TO fe . { F 

- Me RLS C1 & LOS (5 


underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a)  |19. pt ue a 
\ 


yes [] No [Z- 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of I Tor Part U1 of Item 18. 
OR CONTRIBUTING (] CAUSE OF DEATH BecUR ba: Ey egrarssy oc PACU Nar ene 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour em. While — Not While factory, street, office bidg., etc.) 
at work at work 


21. | certify that (I) (this hospita) attended the deceased from. 19.8%, that (I) @ve) last 


19% _, and that deat! ae from the causes and on the date stated above. 
22b. DATE SIGNED 
rt os oo Me BE | /9 oe 
22c, AN’S . 22d. ADDRE! 
NAME (Type) 

| o Vo Mate RS | ee (use 4 hag 
23a. BURIA Se aD 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR GREMATORY7 Ah LOCATION (City, a or county) tate 

aay aged TRINITY flemoe Al CRRDENS Wal ORE, Mel 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


\Awrt Perel Home bJaldecer Md loian 14 j969) {Oo rbie Ves 


MEQICAL CERTIFICATION 


ould be filed with the State Dept. of Health prior to bur 
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director, page 3 should be detached for use as the bi 


yal director, Page 


9. is necessary, 


ithin 72 hours after 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


in 24 hours after death. If an 


form PM3. Page 5 may be 


-transit permit. File pages 1 and 2 with the! 


aminer’s Office along wi 


ICAL EXAMINER: This certificate should be executed wi 
Page 3 should be used as a buri 


& 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: 


TO DEPUTY 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00622 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NUG21_ 


/| 1. PLACE OF DEATH . 2., USUAL RESIDENCE (Where daceasad lived, If institulion: Residence before edmissio, 
Onsckas nt : a. STATE Bie 4 tm b. COUNTY 
Charles MARYLAND Virginia 
b. CITY OR TOWN (if outside corporete limits ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF oulside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town} at 
aPlata Arlington | ie te, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a, STREET ADDRESS 7 > oS RESIDENCE 
ON AF. 
Howard Johnson Motel We 2010 S. 4th Street _ yes [1] No fq] 
3. NAME OF First Middia Sistas. ||| 4: Beas ~ Month Dey —_ eer .* 
DECEASED 
(Type or print) KRISTINA MURRAY DEATH January 15 19 66 
3, SEX 6. COLOR OR RACE|7, aRRieD [ ] NEVER MARRIED fc] | ® DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fi last bithday) |Months| Days | Hours | Min. 
Female White winowe> [] _otvorcen-] | 10/5/65 m | 3 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even If retired) 
none none Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Patrick Murray Kathleen Cain 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > i 
(Yas, no, of unkown} | (If yesgive werordetasof service) 
no none Patrick Murray Chevy Chase, Md. ‘ 
18. CAUSE OF DEATH [Enier only one couse per line for (@), (b], end (el) , - > i—_— "| INTERVAL BETWEEN 
PART , DEATH WAS CAUSED BY. beste ad GS 


IMMEDIATE CAUSE (e]|_Luterstitial Pneumonitis 
ow he DUE TO 


Conditions, if any, which (b) 2 L = par"¥., 
geva rise to immediate cause 7 - 
(a), steting tha underlying ( DUE TO 
cause last, (e) vouk : 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
ee ry es PERFORMED? 
i= 
5 Cleft Lip and Palate. ves K] no Dy 
& |"20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Part ior Part Il of item 1B.) “i = 
& | PRIMARY [] or CONTRIBUTING [1] 
© | CAUSE OF DEATH. 
z 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (State) 
2 Hades. While __Not While factory, streat, offica bldg., ate.) | 
3 iene 19 ‘at work [_] ot work i 
21. I certify that | took charge of the a deseribed ri held an Autopsy Inspection [ah Inquiry oO and in my opinion 
death resulted from: owe causes Acfiden} ["], Suicide ["], Homicide [7], Undetermined manner [~] 
CHIEF MEDICAL EXAMINER ["] 
ACTUAL DATE SIGNED 
Bot ses wap, ASSISTANT MEDICAL EXAMINER 1G 
DEPUT" ICAI 
wees tenis me * EPUTY MEDICAL EXAMINER [—] 1/16/66 
NAME (Type) arles S. etty, Address (Streel, city, town, or county) 


22e. BURIAL, CREMATION] "22c. NAME OF —_ ‘OR CREMATORY 22d. LOCATION (City, town, or couniry) Biete) 


REMOVAL (Spacify) 
aria. 


23, PREG bothee, etic RE tom 240. Paatetaibeel ka REGISTRAR’S SIGN. 


“22b. DATE THEREOF 


: fer 
“Murphy Funeral Home Arlington’ Vas oka 18 | Salata) s,s ne 


SSS eae" 


ecuted within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy! 
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VR AIS (4) 
165 


20M 


ial as’) — —_ — — bp” . —s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00632 CERTIFICATE OF DEATH ; 


"death: 
x) 


Fa PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased Tied iat: ed 
: . STAT: COUNTY 
Mi cass Charles MARYLAND Mary fand Charles 


b. CITY OR TOWN (if outside corporate limits, u NGTH OF STAY iN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


a 

2 

2 

2 

a write RURAL and give nearest town) hs 

© Bryans Road Md hd Bryams Road Md 2) [ 

= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
2 : : d ian deities ON A FARM? 
BEEK 0 #15 Shilo Church Road adden Head Manor ves} nol 
a 3. NAME DF First Middle Last 4. DATE Month Day Year 

s DECEASED OF 2 1966 

2S (Type or print) the peatH 1-25-19 19 

S 5,_SEX G “cout R OR RACE | 7, MARRIED ER MARRIED 8. Pigs 9. _AGE (in years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 
sy Female |W-US fe} QO Paiziony 7 es Months | Days | Hours | Min, 
2 wipoweo [X] Divorced [] | 


1Da. USUAL OCCUPATION (Give kind of work done 


1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aa ) 
during most of working life, even If retired) INDUSTRY ay 3 me 


Seamstress Tailoring Bloomfield Ky. USA 


13. Toh, NAME 14, MOTHER'S MAIDEN NAME a 
Tepu Will syider Villy Me Ss Si) DER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. FORMANT 
(Yes, no, or unkown) | (ifyes give war or dates of service) "_ ip s oa 
265-07-4027] YEsSnk 15 BRGsBR ABE ances Ma 


12. CITIZEN OF WHAT 
COUNTRY? 


No 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


transit permit. Then please remove carbon papers. Pages 1 


ONS! IND DEATH 
PART |. DEATH W. -AUSED 
231X IMMEDIATE CAUSE (Hemorrhage Cerebral Citi P= HU'S Y8=Hour's 
eats DUE TO 
Cenditions, if any, which m_Arterio Sclerosis-General Indefinit 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. oSging Process Indefindt 
PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) | 19. WAS AUTOPSY 


= 

& 

& ERFORMEQ? 

s ves[_] NO 
oO = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

| OR CONTRIBUTING [1] CAUSE OF DEAT 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour am. while Not white factory, street, office bidg., etc.) 

= at work oO at work 


19 ste: 19___, that (1) (wad last 
, and that death occurred at>— 1 Pfrhm the causes and on the date stated above, 


:, 6 if: et Hie Oo Stat ol t- -26 sd 
22¢,/ PHYSICIAN’ 


NAME (iyo) James By Andrews MD in nat Head Ma 


19. 


In 


23a, neg contin | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peclty) j ; . 
Buri 1/27/1966 | A —— 
24, ree — ADDRESS 25a. REC'D BY REGISTRA’ ‘f REGIS "S SI ;| JATUR 


Arehart Funeral Home,Inc.-La Plata,Md.loAN 28 1966] ~oo~& joie 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte: 


director, page 3 should be detached for use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00634 MEDICAL EXAMINER'S CERTIFICATE OF DEATH HU623 


é 1 
FOR STATE 


WEALTH 


Jib TES DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before “admilation: 
Sy i. e. STATE b. Bi; TY 
& = 
4 283 _Charles ry MARYLAND Maryland Charles 
oer b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib <. CITY OR TOWN [lf outside corporete limits, write RURAL end give neerest town) 
° 2 53 write RURAL end give neerest town) 
Beep LaPlata, Md. ___LaPlata, Maryland 4 
~o 5 8 | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, ‘give street eddress) “d, STREET ADDRESS @. IS RESIDENCE 
. aan gi 8 ON A FARM: 
. Te ‘© Physicians Memorial Hospital _ _||____- Hawthorne Country Club [sf Sf 
eae ‘3. NAME OF First Middle SS ieee aa ‘DATE ~ Month "Dey You, © oe 
A DECEASED 
ere (rere erent JAMES PURDY Beara 1-4-66 19 
SSeS 6. COLOR OR RACE|7, mmarRieo [-] NEVER MARRIED ol 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 
; lost birthdey) ‘Monis| Boys eee 0 
male white wipowe [] _vivorcen [Ki Sep os 1925 ye. | 


Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY OP RTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


as ¢ 
ERs e8 
Se F 22 
5 3 
Sno et 
& 
SS oN fee ne ap most of working life, even if retired) 
Ta nager Hawthorne Country Club/ New York U.S.A. 
3 &3 Pes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . ——. 
* = 
oraz 
wet es ; Unkown Unkown -— 
eOEE 8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ Address “< > 
= os Qa (Y oe or unkown) thee 156) pers 
it te 71-14-8448) U.S. _Army Discharge Papers 
a = = i 18. CAUSE OF DEATH {Enter only one cause per line Tor ( te), (b), end (c).] € ea ct at 
oe 23> PART I, DEATH WAS CAUSED BY: : P Teens 
35552 IMMEDIATE CAUSE fo) Fatty metamorphosis of the liver, severe 
ara = - a - rs a 
8 s So oa Vv / 0 DUE TO 
setiz Conditions, if eny, which (b) 
or O2 2 : == = = pee > 
Sinn 0 & geve rise to immediete couse 
o£f8 3. (), steting the un: DUETO 
8 Be 3 3 seure lest. (e_ 
i 4 Pee Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle); 19. WAS AUTOPSY 
ie R39 Q —— Sr PERFORMED? 
Spt gs E 
2sao5 AS i> 29 Pals it = ‘ os HI) Yep el ROT 
Bees 5 © | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury In Pert I or Pert 1! of item 18.) 
g Cae, & | PRIMARY [1] or CONTRIBUTING [] 
i 23 Sa &] CAUSE OF DEATH. 
eve, ote ee a 2058 * 2 i = iJ 
£233 3 | Doe. TIME OF INJURY Month, Dey, | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, are 208. (City or town) (County) (State) 
OU Bo g Acer im. While __ Not While fectory, street, office bldg., etc.) 
qe ece Z aa 19 at work [] etwork ] | 
sins os 2 PE ee ee ee 5. ee ee eee eee 
fa § an Zs 21. I certify that | took charge of the remains described above, held an Autopsy [X}. Inspection im} Inquiry im) and in my opinion 
elm oa mm 
BERG < death resulted fr C1. Suicide fel: Homicide fe Undetermined manner Oo 
o 
= ore 2 CHIEF MEDICAL EXAMINER [_] 
& 
2 553 Sa Sich pans map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
£245 oe 
e ace 
E g2a.9 d EXAMINER'S udiger Breitenecker, M.D. DERUTE ASTGAL SAMO ies 
2 sz 3 NAME (Type) ¥ a Address (Street, city, town, of county) 
wesS. 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY QR CREMATORY. 22d. LOCATION (City, town, or country) {Stete) 
a 3a = REMOVAL (Specify} 
Qaros 
=) T 


hrpretnd de. REC'D BY REGISTRA 
neral Home, Inc.-La Plata ,Md. 7 1966 


[lloras edge 


hk 


» 


‘and completely filled in by the funeral 


e,executed within 24 hours after death. 
remove carbon papers. Pag 


om 


cremation, or aoe 


cian. 


3 
Ry 
beg 
= 
o 
8 
s 
s 
BY 
3s 
2 
2 
= 
3B 
= 
s 


The law requires 


Page 4 may be retained by the hospital or attending phy 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the buri 
should be fited with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


15M 4-64 


1 and 2 
death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL eer AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09635 TIFIGATE, OF DEATH , DUs26 
pe PLACE OF Bgl tions af 2. “USUAL RESIDENCE (Where deceased lived, If institution: Residence e admission) 


2 COUNTY Charles en a. STATEMa ry land b. COUNTY Charles 


and in any event, within 72 hours aft 


b. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
La Plata Indian Head j= / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Physicians Memorial Hospital Box 5A ves] no id 
|. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED 
(ype or print) Grafton Rennoe DEATH January 11 1966 


5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR [IF UNDER 24HRS, 
hes oe 7. MARRIED §K] NEVER MARRIED [“] Ter birtheay) ons ay | oars | 
ale e wiboweD ["} pivorceo{}| July 5,1897 68 yrs. 
Toa, USUAL OCCUPATION (Glvekind of workdone 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDI UNTRY? 
Naval Prop.Plt.| P.G., Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


UnK/ Alexander Rennoe Aii¢d/ Emma Taylor 
15, WAS DECEASED EVER INU.S. ARMED FORGES? ] 16. SOGIALSEGURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) és 
| 214-40-1920} Louise SS Head, Md. 


eDetle 


No 
18. CAUSE OF DEATH [Enter only one c eryine fi ) and (c). INTERVAL BETWEEN 
tctuwie bean. (/ y “oy Bigg es gat taccttey LE % aes ESE ENOIDEAT 
"IMMEDIATE CAUSE (a) ia 
Y 


€ ‘Z DUE TO 
Conditions, If any, which (b). sees | 4 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. PONG RIOT 


yes[] No GQ 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING [-) CAUSE OF DEATH 
(IF EITHER, NOTL IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 


19 at work at work 


21. | certify that (D (this hospjta) attended the deceps wes t.L-L/ _, 1964, that (0) (we) last 
saw the deceased alive Pah odie amie a that death occurred a , from the causes and on the date stated above. 
is DATE oy 


, ; ATTENDING ED. STAFF 2 
yw weet. M.D. Dintctor C]_ PHYS. wh} 


PHYSICIAN'S rz RODRESS 
NAME (Type) James Me Fadeley 7 eae LT, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAMEQOF CEMETERY OR CREMATORY 23d. LOCATION ‘ain hie or ba cc Ltek 


Baeaee | 1-14-66 Shiq@n Methodist Bryans Road, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D ae htt 250. Oran RATING 


Huntt Funeral Home, Waldorf, Maryland | JAN 14 { feeaxbs Jeeps 


MEDICAL CERTIFICATION 


WePRTTAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


a CERTIFICATE OF DEATH & 
= jee - 
3 see |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before qdmission) 
7 2°co0 0. COUNTY ,» o. STATE b. COUNTY A rey 
5s oc 5 [ MARYLAND M D ih BR = 
+S = 3S b. CITY OR TO (i? outside corporote co c. LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
wo =ey write RURAL na ive, naaregt ete § 

@. 2g plea ies 
= ete= ME OF HOSPITAL OR INSTITUTON = ae in hospitol, gjve street odd; aI d. STREET ADDRESS @. 15 RESIDENCE 
= aa ii j at A FARM? 
ie Thysicinvs Memorial tos p46 La Plate ((\\ 5 0 
£ 3s¢ 1 NAME OF First Midd Year 
= > DECEASED 4 i 
ES $s < (Type or print} Buss Min 8 9wG& 
DS a s 
5 Fess S. SEX 6. COLOR OR RACE 7. MARRIED x] NEVER MARRIED (_] 9. AGE au i) 

Syme FE WW Co“4. | woown [) pivorced [J ( 
ae if USUAL CTT poe re of work done 10b. KIND OF BUSINESS OR BIRTHPLACE = Pibie pore rae Ha WHAT 
= jost of work 4 sven if retired) INDUSTRY; NE, Db: 
ge uring rm workjaglife, e Wed ARIMEN Ge WAIT Si 
Qa 13. ial S NAME 14. li : Et at 
ve 
6.5 Edwarp Dees Un knoe wav 


th 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT | Address 
(Yes, no, or unknown) ( yes give wor or dotes of service] 318-38-7 903 Wiles El/ 2A Snr? Wi Brow We Vip 
h } 0. ff 


1B. CAUSE OF DEATH (Enter only one couse per line for (o)4(b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

__\., IMMEDIATE CAUSE (0) : 

f a DUE TO 
\ Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse 

lost. ae Te @ 


l-transit permit. 


PART Il. OTHER SIGNIFICANT teen CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ye 
rg fh wr. ws Evo 


a) 


200. ACCIDENT WAS UNDERLYING L) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item t8.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached for use as the bur 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. while Not While foctory, street, office bldg, etc.) 
ot work O of work O 
attended the at nay from 119 O's Lf , 1998'S that (1) (we) last 
4 and that death accurred at aT fram causes and. an the date tated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 


ATTENDING MED. STAFF 
CA” pieecror pus. C] 


shauld be ted with the State Dept. af Health priar ta burial, crematian, ar remava 
ae 


2c. PHYSICIAN’ 
NAME (Type) 


TO FUNERAL DIRECTOR: 


Bo. BURIAL, CREMATION,” 23b. DATE THEREOF Tie NAME OF CEMETERY OR-CREMATORY 23d. a Tid LOCATION (cy or Town) 2 (County) (Stote) 
\ vane ia ag BRIicEes = WAldore  Chagles 


a RN ws, “FUNERAL DIRECTOR . ADDRESS 2S0. REC'D BY REGISTRAR Sb. Sy as 
Sort Lanekh Petite Woke (Pid _\omAN 13 196G fClmnlay Quectgr 


85 
=> 
2a 


as 


“Orn 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
bon papers. Pages 1 and 2 should 


t, within 72 hours after death. 


cal 


the burial-transit permit. Then please ea 


ed by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


death, Page’ : may be retain 


TO HOSPIT. 
jirector, page 3 should be detached for use as 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


7 FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


p 1 He i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) 00637 CERTIFICATE OF DEATH 
i ce or DEATH ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
Charles see, STATE Maryland b.couNY Charles 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
“Ge plava La Plata (Rural)-Spring Hill 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS ~]. 1S RESIDENCE 
| Physicans Memorial Hospital | ST] noe] 
[3 NAME OF Fist ~ Middle test 4. DATE Month Day fear 
{Type or print) ELIZABETH ROSSITER Sears January 9 ? 19 66 
5. SEX 6. COLOR OR RACE| 7, MARRIED ip: NEVER MARRIED [~) | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White | wows | DIVORCED = 1904 ey | Pie | ie 
ag PRP REQeGUr nT peo ind eu work a TOb. KIND OF BUSINESS OR INDUSTRY | 11. IRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
Social “Workér-Rétired -Welfare Dept. Pennsylvania UsS..A:. 
p13. FATHER'S NAME > y 14. MOTHER'S MAIDEN NAME a 
Wilson Q, Haupt | Mynn Shindel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ira. i. wT « 
ANOS Boa See lial. ees Mr. C.Frank Rossiter-Husband-La Plata, 
18. CAUSE OF DEATH [Enter only one coush per line for (gb), end (c).] j ; : t “INTERVAL BETWEEN 
ransoomuesswnen, Leads , Sechecen, lo Mine. 
of { DUE TO ? 4 
Conditions, if eny, which (b} ; nhs SO al iehes, he ee Vesa 
geve rise to Immediete ceuse 
(0), stating the Socal Js '2) 
couse last. ie te) = 


PART | 


THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (8) 19. WAS AUTOPSY 
2 phy PERFORMED? 
ae Heres = cobras; C -__| ws Eno Ta 


20a. ACCIDENT WAS UNDERLYING [] | 2@b. DESCRIBE HOW INJURY OCCURED. (Enter natbire of injury in Pert | or Pert Il of item 18,) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
While __ Net While | fectory, street, office bldg., etc.) | 


19 Jat work [] et work [] | \ 
-EBN9...... & 19......, that (1) (we) last 
, and that death occurred a1 Sho, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


to. 


DING. ED STAFF 2b GNED 
ATTENDI MED. 
Be mop. | PHYS. pirector [} PHys. [] 1-9-¢ z 
y x 5 ~ | 2d. Pa ft 7 t 
Z 4, My 
(kit JARBOE MD LALLATA, SID. 
Jaa, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 15 


REMOVAL {Specity) 
1. 


ria 1/11/1966 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Arehart Funeral Home,Inc.-La Plata,Md.. 


Hethity Mem. Gardens Waldorf , Md. 


25a. REC'D BY REGISTRAR | 25b. pee SIGNATURE 


Vaan 141960 PB oe 


funeral 


cessary, 


ead 


Items 18&21 Film G373yaRYCAAb STATE DEPARTMENT OF HEALTH 
X Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00638 MEDICAL EXAMINER’S CERTIFICATE OF DEATH puGg27 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
CHARLES MARYLAND Maryland KKAXXEK {c 


b. CITY OR TOWN (If outside corporate Ilmits, - LENGTH OF STAY 1! 
write RURAL au give nearorctown) ? ‘i TES Nana 


©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest oon 


and 3 


form PM3. Page 5 may be 
within 72 hours after death. 


‘ 


and in any 


” in pencil in item 18. Give Pages 1, 2, 


Examiner's Office along with 


F 


id be executed within 24 hours after death. If any dela 


cremation, or removal, 


the word “pendin| 
to the Chief Medica 


EXAMINER: This certificate shoul 
certificate, writing 


e 
should be forwarded 


r 


ur 


La Plata Hampstead 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. Se 
Physicians Memorial Hospital Houckville Road vesL]_no fx} 
3. NAME DF First Middle test 4, DATE Month Dey ‘Year 
DECEASED OF 
(Type or print) SAMUEL RICHARD SOMERS | _DEATH 1 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In, years |IF UNDER J YEAR |IF UNOER 24 HRS. 
8-28-1918 lest birthday) [Months | Deys | Hours | Min. 
‘ WIDOWEO [_] DivoRcEO [_] yrs. 
108. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forélgn country’ 12, CITIZEN OF WHAT 
during most of working | i} even If retired) INDUSTRY COUNTRY? 
Construction Maryland 
73, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
Robert Somers Susanna Harrison 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes glve war or dates of service) 
_yes Wwe 19-01-1779| Mrs. Thelma Somers, Hamsptead, Md. 
18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), end (c).1 Ter crop 
PART 1. DEATH WAS CAUSED BY: 
yy JMMEOIATE CAUSE (0) Status epilepticus 
IYI DUE TO 
Conditions, if eny, which (b). 


geve rise to Immediate 
cause (6), stating the ¢ DUE TO 


underlying ceuse last. (c) 

& | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONDITIONGIVENINPART(a) 19. WAS AUTOPSY 
= 
5 Fatty degeneration of liver ves [§) No [] 
% | 20a,” EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part IV of Item 18.) 
& | PRIMARY. or CONTRIBUTING 
{2 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour e. While Not While factory, street, office bldg., etc.) 
= ¥ 19 et work at work [_] 

21. | certify that 1 took charge of the remains described above, held an Autopsy (K], Inspection [_], Inquiry [_], and In my opinion 


death resulted from: Natural causes Kz, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_} 


vee e , CHIEF MEDICAL EXAMINER [XJ 
STNATURE Carr pS ri aetna wip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
> DEPUTY MEDICAL EXAMINER [_] 1-3-66 
EXAMINER'S 
NAME (Type) RUSSELL S. FISHER, M.D, Address (Street, clty, town, or county) 


of Health or its designated agent, prior to burial, 


retained for your files. 


director. Page 4 


Please execi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


TO DEPUTY ME 


s 

2 
ae 
oe 
bos 


23a. Benoni eee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cc! 
Burial 1-65-66 ey. Carroll Go. Md. 
24. FUNERAL OIRECTOR AOORESS' 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Ti pbon-Eline Hampstead, Md. wAN 7 1966 feforbig Joedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00633 MEDICAL EXAMINER’S CERTIFICATE OF DEATH QUGZS 
1. PLAGE | OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
PON Charles astE Maryland °° Charles 


MARYLAND 


17.” INFORMANT 2220 Savanweh Terr.o.E. 
18-01-8269! we, Daniel S, Thompson-Brother D.C. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ran bens wera, _Hemorrhage-Throat 
Jf ¥ X DUE To 
Conditions, If any, which w__ Cancer of the Throat 6-Mths. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


(If yes glve war or dates of service) 


Soo Mee 
reso ss b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 = P 
BER Pe rite RURAL and give "tft al . R ‘lf ; 
gf 9° Lsga ‘ura ) Pisgah (Rural) / 
T ae @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
@ 
gme HE 06 ves L]_no 
SE. %2 3. NAME DF First Middle Last a” paTE Month Day ‘Year 
Ene (ype or print) JAMES ELMORE THOMPSON bears January 1, 4966 
sig 5. SEX 6. COLOR OR RACE [7, MARRIED [—] NEVER MARRIED PX] | & OATE OF BIRTH 3. AGE {In years |IFUNDER 1 YEAR IF UNDER 26 ARS, 
735 last birthday) Months | Days | Hours | Min. 
gee Male Negro wipowed 7] —_ivorceO 7} | Gas] pu § | 
ses 10a, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreigh country) 12, CITIZEN OF WHAT 
Y o's during gest of working life, even If retired) DUSTRY 7 Han 
25 w rtender Indian Head , Maryland S.A. 
i 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BEg Charles F, Thompson Nannie M, Hawkins 
at 
=su 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
site or unkown) 
fe) 


Hour a.m. factory, street, office bldg., etc.) 


NER: This certificate should be executed wil : 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


3 | PART TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. eR Meese 
2 2 
5 ves] No) 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 
5 PRIMARY [} or CONTRIBUTING (Fj 

6 | CAUSE OF DEATH. 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 

= 


While 4 Not While 
19 at workL_] at work LJ 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection K'], Inquiry [XJ, and in my opinion 


e 4 should be forwarded to the Chief Medical Examine 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


13 Natural cause: Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
3 CHIEF MEDICAL EXAMINER [_] 
S 2> Ripe meeDun, ASSISTANT MEDICAL EXAMINER [_] 22 PATE |S ED, 
zecs Po UTY MEDICAL EXAMINER 
Be .3 “) James E, Andrews , M.D. AAI APRG acaba 1/1/1966 ‘ 
WS S's 23a. A py DATE seer 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eese Mt75719 St. Charles Cemeter Glymont , Maryland 
2 : ii ’ 
ne, RESS [ae REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
- lol 
vane rehart uneral Home ,Inc.-La Plata ,Md. io AN 5 ff fobovleg 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
EATH ( 
ee 00640 CERTIFICATE OF D 00629 
¥ 3 \ Mt ay Ee atak DEATH = 2. USUAL Fl RESIDENCE {Whare deceased lived, If institution: Residence before edmission) 
co e. 
x CRE Pe a. STATE v) te b. COUNTY = 8 
5 a. ~ Arles MARYLAND | ArYyfda~c Ch ow 
2 Us b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAYIN 1b || —c. CITY OR TOWN ie olitside eae limits, write RURAL end give neares! town} 
+ ee write we “ Th ae Ee 4 
oO se TY 425 Man ww 
£ os d. NAME WAL aie R eer (if not in hospital, give street eddress) ~d. STREET ADDRESS: i a 3 
ae 
toe 
. @ Fae OO. : 
by 5 3. NAME OF First Middle bigs Month 
3 a8 DECEASED . 
8 Fae (Type er prin) rc)! ee Las Z te he | « Bbarn> 19. 
i! gs S. SEX |6. COLOR OR RACE|7 MAapRieD |] NEVER MARRIED B. we ‘BIRTH [9. AGE (In yeers 1 YEAR | IF UND! ,. 
ay Olek. Freirch Up eS 
. § ver DIVORCED [_] ar ! 
a We. USUAL OCCUPATION (Givefind 4 work | 1Db. KING OF BUSINESS OR yaw Ti, BIRTHPLACE recite & Bo ial | 12. CITIZEN OF WHAT COUNTRY? 
& done during most of working life, even if retirad) 


ISIN Suv 7 a a as ee Bs 
Rie Te ae gto “14. MOTHE MAIER Pont 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. St don: SECURITY NO.| 17. a Address , 


(Yes, ne, oF te (Ifyesgiv | fi rn Josh Mashan lal fsa ances 67 EB 

P"] 18. CRUSE OF DEATH [Enier only one cause pet line for (a), (b), end (e).] he ke ‘TERVAL GETWEEN 
rear oramwas ents Ach Couptrtei® Mean Palen |e 
GLE DUE TO : 3 7 

Conditions, if eny, which (by Ae ver as hy eee Met sedan ah S9rs 


gave rise to imme 
(a), stating tha underlying 
cause lest. (e} 


cause 


|, cremation, or removal, and in an 


DUETO 


The law requires that the death cert 


'UNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely tilled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remo: 


e 
4 
rd 
ES 
se 
a 
a 
£ 
no) 
c 
2 
cs 3 
Et. = = —— = 
Z 2 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
ae ° Q ees Se PERFORMED? 
1 rime Kg ht Poot vs 1] no BY 
ee 3 “ | © [200 ACCIDENT WAS UNDERLYING be | 2Db. DESCRIBE wo INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) . 
& = & | OR CONTRIBUTING [} CAUSE OF DEATH 
ne es G | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
oF 2 < 20¢. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) (Stete) 
Za a a op ee While __ Not While factory, streat, office bldg., etc.) | 
a 2 4 3 0 work at work t 
Hi eS 
He & certify that (I) (this hos attended the deceased from > that (I) (we) last 
Pa r saw the deceased glixe o1 2.€>.., and that death occured ai 1 , from the causes and on the date stated above. 
gad 2 5 22e, SIGNATURE 4 22b, PATE 
me 7 Py) A: ATTENDING STAFF ioe, 
Z [lag Ava -s mp. | PHYS. DIRECTOR Oras. ( 
Bom Oc ; Zac. PHYSICIAN'S 724. Re SS ba a 
Ss NAME Dd 
Bomos | vee) matute oA. aged 07. CEA) Tidien Ke te 
a z an ef 2S na a eee Senate ato 
Ox 2 23a, BURIAL, CREMATION, DATE 2? ob “O PL ‘OF CEMETERY OR CREMATORY 73d, LOCATI nN (City, town or "pn ae ) 
us pacer?” ify) 
otoce 
Lal 


3 
>TO F 
= 
= 


g 


9/60 


Bp ee tf oT oe 


funeral 


cessary, 
Page 5 may be 


ie 


38 


pencil in Item 18. Give Pages 1, 


"in 
led to the Chief Medical Examiner's Office along with form 


ificate, ids the word fede 


=a 
uo 
= 
z 
5 
= 
& 
= 
3 
uo 
x 
= 
= 
= 
g 
2 
a 
= 
= 
= 
3 
3 
= 
2 
3 
8: 
5 
rs 
2 
2 
3 
2 
2 
= 
2 
3 
P= 
3 
2 
2 
= 
a 
& 
z 


e 


@ 


u certi 
ge 4 should be forwar 
retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


director. Pa 


10 DEPUTY ME! 
please execi 


e) 
and in any event within 72 hours after death. 


as a burial-transit permit. File pages 1 and 2 wit 


So 
mo 


tate Department 


ge 3 should be used a ‘ 
designated agent, prior to burial, cremation, or removal, 


of Health or, 


14 


AY 


\ 
®Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00641 MEDICAL EXAMINER'S CERTIFICATE OF DEATH DUC3H 
: Residence before admission) 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution 
a. CDUNTY b. CDUNTY 


CI tt STATE 
harles MARYLAND Maryland Prince G BOL Se atm 
b. CITY DR TOWN (If outsida corporata limits, cL Phy pet ¢. CITY DR TOWN (if outside corporate limits, write RURAL and’give nearest town) 
De 3 


write RURAL and give nearest town) 
a Plata ake pper Marlboro 


Pay ay CAD OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS - 6. Og 
ysicians Memorial LaPlata Md Rural yealtah et 


em AE EES Dorothy Ettlen Middle - Last 4. DATE Month Day Year 


ain Wind Death 1-9-66 
(lypa or print) Berbhy rt 1 DEATH 9- 19 
5. SEX 6. COLOR OR RACE {7 MARRIED [-] NEVER MARRIED [-] | &_ DATE OF BIRTH 3. AGE (in Years TF UNDER 1 VEAR|IF UNDER 24 HRS. 
i ~- - _ « lay) | Months | Days | Hours | Min. 
Female W-US WIDOWED [Xi] oivorceo [-] 8-12-1893 72 yrs, i | 

1Da, USUAL OCCUPATION (Giva kind of workdone| 10b. aes OR 11. BIRTHPLACE (State or forelgn country) ke CITIZEN OF WHAT 


during most of working life, even !f retired) G 
hocvavere ne Baden Md Prince George CBHAty-usa 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Unknown Elizabeth Windsor 


Pepa A ta 16. SOCIAL SECURITY ND. | 17. INFORMANT > OTT Address 
Rahn eee ee 2 Alfred E.Windsor-Upper Marlboro Md 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
PART |, DEATH WAS CAUSED BY: CG INSET AND DEATH 
if IMMEDIATE CAUSE (a) oron gee ate 


Teol OUE TO 
wArterio Sclerosis General Indefinite 


Conditions, if any, which 
causa (8), stating the ( OVE TO 


gave rise to Immediate 


underlying causa last, (c). Inde fini te 
BART|L pTHER SIONIFICANTCONDTUGH NpTTGN CONT paUTRETS DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART1(a) [19. WAS AUTOPSY 

abient was r nei Car with her son when she slumped CESTORMELE 
ver,she was DO 4 s M Hoe 


2 P Mi t ha? Tata es) x0 Gt 
208, EXTERNAL CAUSE WA 0b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pert | or Part 11 of Item 18, 
PRIMARY [] or CONTRIBUTING CI 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
19 at work Db at work 


21. | certify that | took charge of the remains deseribed above, held an Autopsy [_], Inspection AV, Inquiry {A}, and in my opinion 
Accident [_], Suicide ["], Homicide ["], Undetermined mafined [_ ] 
CHIEF MEDICAL EXAMINER [_] 
Mo, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
ane ae a DEPUTY MEDICAL EXAMINER x 1-10-66 
(ype) vames tf, Anagrews i) Address (Street, city, town, o# county) 


23a, RNAS ae | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec 
ur 


- FUNERAL DIRECTOR 1/12/66 Sts chomas Cemetery RR 25b, REGISTRAR'S ara Ghe 
Ritchie Bros. Upper Marlboro, Mds ‘ogAN 2] 496 : leeAgt 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMGNEMEE HEALTH—BALTIMORE, 18 
00642 CERTIFICATE OF DEATH Fete 


oN f 
ie: 1\ 401 PLACE oF DeatH 
SR- pee Ps Charles MARYLAND 


¢ 


33 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi 


onsTATE Maly b.couny Charles 
= 
"Be b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
35 RURAL ond give neorest town) : 
33 ns Road. Bryans Road / 
ez? / 
2s d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
bain OR INSTITUTION ON A FAR 
SS Bryans Road ves] N 
& 2 
5 3. NAME OF Fiest Midd 4. DATE Mont 7 
es DECEASED Cl E wost ae oe Oy, ~ 
3 (Type or print) ara Jan, 17 1966 
QQ 
8 5. SEX & COLOR OF RACE [7 maReieD [] NEVER MARRIED C] [8, PATE OF aie BIRTH AGE (i yee IF UNDER Ga eal TF UNDER as 
la F Negro |wwowef} _vivorceo rch F903 “ey yn. passe fest 4 ees ¥ 
{ v4 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Go Re ; \\ Ua Sia 


Bi A 4 a 
13 FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 
Milliam P, Briscoe Mary C,. Marshall 
(Yes, no, ¥ ‘vaknown), (UF yes, give wor or dates of service) 
No 216-22-3696 Mrs. Annie Washington 
7 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0). (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO 
Conditions, if any, which (b) 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


cottse (o}, sloling the under. 


lying cause lost. (c). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMIMAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
7 Cay © a PERFORMED? 
A te yes [J NO 


nding physician. 
After this certificate has been signed by the attending physician and campletely filled i 


20a, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, ot Year [2od. muury OCCURRED [20e. PLACE OF INJURY ‘Home. form, {208 (City or town) (County) (State) 
Hour a. m. White Not wile Factory, street, altice bldg, 
p.m. Jat work [[] of work a 


21. 1 certifythat | attended the deceas aay mee . WEF to_. = 2st ty z, 19_____,that | last saw the deceased 
alive an Lteer.. sess AY 2G... and that death accurred ot —M, fram the causes and an the date stated above. 


‘ADDRESS (Stree, city 0 ‘or fown, Cal, DAJE SIGN] 
Nite “ee pie Abe ££ gy Sea Cheney bn heMd tb Mg 


MEDICAL CERTIFICATION 


the haspital or ai 


‘OR: 
Page 3 shauld be detached far use as the burial-transit permit. 


OR AXTENDING PHYSICIAN: The taw requires thot the death certificate be executed within 24 hours after death. Page 4 


A 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ada PHYSICIAN'S ZA, ft 
ae Nane Wy LOST bes ECKL. LY EAE. eS Ee eS ee 
P 83 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME ww CEMETERY OR-GREMATORY iN) on IN “yi town, ar caunly) (Stole) 
- 
as peor -.0-64Z10v Wes = Wa 
e 2 ® . }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: a REGISTRAR" iS — 
4 NG 
wise OL duatr juveR HO beg | Vad 


